MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62 g .% U % 59
STA UMBE

DEPARTMENT OF FUBLIC HEALTH AND wELrARE? 2_, ,30 7 _?
Registration District No. - Primary Registration District No. =222 .!_ _____ Registrar’s No, _ __Z _____

DO NOT WRITE s
ON THIS STUB AMENDED —FILED AU 20 {058 — :
1. PLACE OF DEATH [ 2, USUAL RESIDEMCE (Where deceased lived. I1f institution: Residence before
VS5 300 8 a. COUNTY Cooper a SYATEi\qissouri b, COUNTY Cooper admission)
Rev. 4/59 % b. cgaY {IT outside corporate limils, give TOWNSHIP only) Length of stay in 1b < %TRY Tnsida Limits
PREN owBoonville 50 Yrs. 1own  Boonville : Yes O NofD
) h"-) : c. FULL NAMEOOF {If NOT in hospital, give location) Inside Lirnirs d:é%%!EE.I:SS ﬁf cu1#e give location) Reside on Farm
= HOSPITAL OR Y
% ,2 é E INSTITUTION St » JO Seph HOS pltal Yax] Ne O R F' 2 Yas m No
_3276) |3
3 3. SAME OF DECEASED First Middle Last 4. Dé\gE Month Day Yaar
ype or print)
pe or pri John Mason Ashpaugh oearn  August 11 1962
Ao 5 sezM 1 6. (RLOR OR RACE 7. Marriedi] Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday} [ IF NDER T YEAR I UNDER 24 HR
ale ﬁu%e Widowed O Divorced ] " Months ays ours in.
5 f pril 28,1891 71
] 10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
) g durm?né’r"ﬁé’%hm life, even if retired} Own fam Kentucky # USAm A
7 ! 9 13a. FATHER'S NAME B 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- .
3 ob Ashfaugh Addie Mlller. Orphia Morrow Ashpaugh
8 2— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, Add
wy . - ress
e 4 {Yes, no, known}[ (If yes, give war or dates of servig thua K Ashpaugh BOOHVillP Mo .
933/ w Ng e et e ’ ?
ETERa s | T TR T R e : S
© : ' QiR Vorent :
o s z IMMEDIATE CAUSE (o) UGI c“d-rdf_. ™~ b d‘\lﬂ
11 o] o
o (Q Q o -
12 - ol ] Conditions, if any, DUE TQ (b} A &h
/ a w5 which gave rise to w
v %’ above cause (a),
13 ':'_: = stating the vnder- l
t _cz lying cavse last. DUE TO (¢} -
—--——% z PART IT. OTHER SIGNIFICANT CONDITIGNS TGNTRIBUTING 1O DEATH buf not related to the ferminal FART 1II. I decessed was  female  was
g disease condition given in PART | (a) » there a pregnancy in lsst 90 days.
W 1
: : o ” [5va | D | 5 vwer
E E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
5 & PERFORMED? a W] O
g g YES [1 NO X
< 2| TIME OF  Houl — Month, Day, Year |
Z g g INJURY &
x g | g - .. .
E 0 - 20d INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATICN COUNTY STATE
o . WHILE AT WORK [J farm, factary, street, office bldg., etc.}
x b NI NOTWHILE AT WORK O
o o o
> h .
S o I'I:M é 21, | attended the deceased 1‘rom_:l'._:f‘£n.e;28 19 58 ) 8 =11 -6? and last saw h?,.';, alive on.8_7.| ] "6?
@ g fa) Death occurred at 12.048 P m on the date stated sbove, and to the best of my knowledge, from the causes stated.
L pu— |
g E 8 5 22a. SIGNATURE egree or title) 22b. ADDRESS 22¢. DATE SIGNED
I
= v = MM /% p 329 Magin Boonville, M_ ., | 8-13-62
X : 23a. 2IE}R|AVLAEREMATfI?N 23b DATE ‘ v 23c. NAM OR CREMATORY Z%ioLg;;;gN]-(iry, to.vyri,Io.r caunIi}fITi (Srn;}
3 s e, Mo ssour
2 £ R8T |August 13, 1962 Walnut Grove i - .
= << 24. FUMNERAL DMRECTOR ﬁ 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGMATURE
@ > foodman & Boller. oonv111e, Mo g-/3-¢{ 2 G OSLUN -
4

{Licenyed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student.

5ignedM¢r{ L

Signature of Stydent Embalmer

Note: The above MUST BE SIGNED BY

Licensed Embalmer No._.4.5%9

b o, Addresp:;onv:.lle , Mo.

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
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If this body is not embalmed, fact should be so stated above.




